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 Address

3 Picasso Street Panorama 7500

Postal Address


P.O.Box 15874 Panorama

7506 Cape Town  South Africa

Phone: +27 219301996    

Email: xenacupido2@gmail.com
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WELCOME TO YOUTH LEADERSHIP PROGRAMME
Dear Applicant,

Thank you for your interest in Youth Leadership Programme (YLP). We welcome your applications and will provide us with an opportunity to get to learn more about who you are and what you would like to contribute to your community. 
Prior to completing this application, we encourage you to learn as much as possible about Youth Leadership Programme.  Read our brochure, ask us questions. Think about the role you envision playing in South Africa’s future. If you believe Youth Leadership Programme is the right place for you, take the next step and apply!

We are excited that you have chosen to apply to Youth Leadership Programme, and wish you continued success as you pursue your dreams.

Warm regards,

Youth Leadership Programme
APPLICATION INSTRUCTIONS
The Youth Leadership Programme application consists of a few steps which are detailed below.  Kindly complete all the steps in the process. 
A.
Complete application form 

B.
Academic information 
C.
Family information (required) 

D.
Short answer questions (required)

E.
Motivation (required)

F.
Application deadlines (for your information)
Submitting Your Application:

Please complete all the steps above. Be sure to write your name and contact information on each page of your application. You can submit your application in the following ways: in one of five ways:

· Applications can be delivered to the Community Advice Centre at 7 St. Simons Rd Crawford Office
· Online – You can now complete and submit your application on our online portal. Click the following link: http://sayouthleadership.weebly.com/ 
· Via email to xenacupido2@gmail.com . (This is preferred if you are not able to apply online.)
Confirmation of Receipt:
You will receive a confirmation via SMS and/or email after we receive your application. Please contact the Admissions Office only if you do not receive a confirmation message within one week. Please keep a full copy of all application materials in case your application is lost in transit. Youth Leadership Programme will not be held liable for lost or missing applications.
A. APPLICATION FORM

Please type or write clearly in CAPITAL LETTERS only!
PERSONAL INFORMATION
Please enter your name and all information as it appears on official documents, such as your identification card, birth certificate, or passport. 
Surname (Family Name):

First Names (Given Names):

Gender: F
M
Nationality: 
Birth Date: 
/
/

Your Email Address:
Your Secondary Email Address: 
Mobile Phone: (+

)




Other Phone: (+
        )

Permanent Physical Address:

B. APPLICANT ACADEMIC INFORMATION

Current School:






  Language of Instruction:

Physical Address:

Postal Address: 

Current Grade Level/Form/Year: 
         
Name of Principal or Head of School: 

Principal’s contact information:
Office Phone (required): (+       )




Fax (optional): (+       )

Mobile Phone (required): (+       )




Email (optional): 


C. FAMILY INFORMATION
Please list the adults who currently have legal rights and responsibilities toward you, such as your parents or guardians. Please ensure that this information is correct.

Section 1: Parents or Guardians
Parent/Guardian #1 Surname: 









Gender: F
  M

First Names (Given Names):

Relation to You:                                                                   Occupation: 

Highest Level of Education /Degree Attained: 

Mobile Phone: (+
)




Other Phone: (+
)
Email:  
Physical Address:

Parent/Guardian #1 possesses legal guardianship over you? Yes        No 

Applicant Living with: Parent(s)           Relative(s)          Other
Parent/Guardian #2 Surname: 









Gender: F
  M

First Names (Given Names):

Relation to You:                                                                   Occupation: 

Highest Level of Education /Degree Attained: 

Mobile Phone: (+
)




Other Phone: (+
)
Email:  
Physical Address:

Parent/Guardian #2 possesses legal guardianship over you? Yes        No 

Applicant living with: Parent(s)           Relative(s)          Other 
Are your parent(s)/guardian(s) married?  Yes
No                                                                                                                
If no, please explain why they are unable to sign:

Primary language spoken at home:                                               Other Languages:

Section 2: Siblings: Please list the Names, Level of Education, Genders and Ages of any brothers/sisters you have, even if they don’t live in your household: 
	Full Name
	Gender (M/F)
	Age
	Highest level of education / degree attained
	Phone (if your sibling is 18 years or older)
	Email (if your sibling is 18 years or older)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Applicant Name:  
 




     Phone/Email:
D. SHORT ANSWER QUESTIONS
Note: Please do not exceed the space provided.
1. Why would you like to be a part of the  Youth Leadership Programme?

2. Do you believe that you can make a difference in your community?

Applicant Name:  
 




     Phone/Email:
E. ESSAY QUESTIONS
3. In this section we would like you to describe your community (such as your family, school, village, or town):

(i) What need did you identify?


(ii)  What difficulties did you encounter?

Applicant Name:  
 




     Phone/Email:
ESSAY QUESTIONS
4. Whom do you admire as a leader and why?

5. Imagine yourself in the next few years. What is your vision for your community, city or country? What do you see as your contribution to the betterment of your country/Africa?


F. CERTIFICATION PAGE

TO BE COMPLETED BY THE APPLICANT:

I,                                                                



    , hereby certify that all information contained in this application is truthfully and accurately presented and my work alone.

Signature:








Date:

TO BE COMPLETED BY THE APPLICANT’S PARENT/GUARDIAN:
I,                                                                



    , hereby give permission for  








       to apply to Youth Leadership Programme.
Signature:








Date:

Phone Number or Email: 
I. APPLICATION DEADLINES 

The final deadline for all applications is listed below. 
· Application Decision deadline, 30 October 2014
· Regular Decision 1 deadline, 20 November 2014 
· Youth Leadership Programme, 2-3 Decembe2014 
Year





Month





Day





Country code





Country code





Country











Country code





Country code





Country code





Country code





Country code





Country code





 Full name





 Full name








Applicant Name












